Endometriosis (EM) is the presence of endometrial tissue outside the uterine cavity. 1 It commonly affects women of reproductive age and results in abdominal/pelvic pain and possible infertility. 1 Appendiceal EM is exceedingly rare; it constitutes approximately 3% of all GI EM and accounts for less than 1% of all EM cases. 2 The appendiceal tip and body are the most frequent locations of involvement. An estimated 66% of cases affect the muscular and seromuscular layers of the appendix. 2 Additionally, 33% of cases involve the appendiceal serosa. 2 It is most often found incidentally during appendectomies or colonoscopies, being contingent on the inversion of the appendiceal orifice. Appendiceal intussusception typically manifests as the result of abnormal appendicular peristalsis arising from local irritation. 3 The incidence is approximately 0.01% in patients who have undergone appendectomy, making it an extremely rare phenomenon. 3 A 66-year-old woman was seen with a polypoid lesion found on screening colonoscopy in the appendiceal orifice (Fig. 1) . A biopsy specimen could not be taken owing to the submucosal location of the lesion. On repeated colonoscopy, a partially inverted appendix was visualized. Possible carcinoid lesion was included in the differential diagnosis, as was a potential submucosal lesion.
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Using the double-channel therapeutic endoscope (Olympus GIF-2TH180; North Brooklyn Park, Minn, USA), we identified the appendiceal orifice and the partially in- verted appendix. Ten mL Orise lifting gel (Boston Scientific, Maple Grove, Minn, USA) was injected submucosally (Fig. 2) . A 2-snare technique was used in the capture and resection of the lesion. Initially, 1 snare was passed over the appendix (Fig. 3) . Then, the second snare was passed over the distal portion of the partially inverted appendix (Fig. 4 ). Using traction, we then completely inverted the appendix into the lumen of the cecum. Once the appendix was correctly in position, the snare overlying the proximal base of the appendix was closed, and a standard polypectomy technique was used to resect the appendix. The appendix was then captured with the snare that was used for traction with the other open channel. Clips were deployed to close the defect (Fig. 5 ). Appendectomy was completed successfully (Video 1, available online at www. VideoGIE.og).
The gross pathologic appearance was that of an infiltrated appendix with endometrial tissue, consistent with appendiceal EM (Fig. 6 ). Pathologic analysis confirmed negative margins (Fig. 7) . Follow-up CT did not reveal any evidence of perforation. The patient was discharged within 24 hours from the hospital.
Appendectomies are overwhelmingly performed laparoscopically, and very few case reports have described endoscopic resection of an appendix. Some transcecal appendectomies have been performed successfully for appendicular pathologic conditions, including polyps, 4 although this technique requires a circumferential endoscopic full-thickness incision around the appendiceal orifice because of inadequate inversion of the appendix (Video 1, available online at www.VideoGIE. org). 4, 5 
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